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1.0 Vision and Goal Statement 

The FY 2023 Regional Operational Plan (ROP22) is the fourth  year of implementation for six of the 
eight countries in the West Africa Regional (WAR) program, which comprises Benin, Burkina Faso, 
Togo, Ghana, Liberia, Mali, Senegal, Sierra Leone. As evidenced by programmatic pivots and 
improvements in efficiency and effectiveness that have occurred over the past year, the West Africa 
Regional platform continues to consolidate its vision to catalyze sustained epidemic control in 
eight countries in West Africa by leveragi ng national and donor investments to implement 
adaptive, client -centered , and evidence -based interventions to reach, test, treat, and retain  
on HIV treatment  Key Populations (KP) and People Living with HIV (PLHIV) in settings 
with the greatest HIV burden.   

West Africa Region ROP22 proposed activities are aligned with the 2021 Political Declaration on 
AIDS to ending inequalities and getting on track to end AIDS as a public health threat by 2030 and 
Sustainable Development Goals (SDGs) based on continued ambitious targets and transformative 
shifts at all levels. Achievement of the 95-95-95 and 10-10-10 targets by 2025, will put countries on 
course towards achieving the SDG goal of ending the AIDS epidemic by 2030. In alignment with 
the SDG goal to end the AIDS epidemic and to leave no one behind in West Africa, the U.S. 
0ÒÅÓÉÄÅÎÔȭÓ %ÍÅÒÇÅÎÃÙ 0ÌÁÎ ÆÏÒ !)$3 2ÅÌÉÅÆ ɉ0%0&!2Ɋ ÉÓ ×ÏÒËÉÎÇ ×ÉÔÈ ÎÁÔÉÏÎÁÌ ÓÔÁËÅÈÏÌÄÅÒÓ ÔÏ 
provide high quality, client -centered care and reduce barriers to accessing treatment for all PLHIV. 

Working in close collaboration with the various Host Country Governments, Civil Society 
Organizations (CSOs), the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM), the 
Joint United Nations Programme on HIV/AIDS (UNAIDS), the World Health Organization (WHO), 
and other partners, the PEPFAR program in the West Africa Region aims to support progress 
towards epidemic control. By 2022: 

1. In Burkina Faso and Togo, PEPFAR will continue to accelerate progress toward the 
achievement of the 95-95-95 targets with a focus on closing disparities among children, men, 
women, and key populations across the HIV clinical cascade. In Togo, PEPFAR aims to increase 
the population viral load suppression (popVLS) rate in the 4 PEPFAR supported regions (Grand 
Lome, Maritime, Plateaux, and Central Regions) from 71% in FY22 (projected Spectrum 2021 
data) to 78% in FY 23, and to increase the PLHIV ART coverage from 83% to 90%. In Burkina 
Faso, it plans to increase the popVLS from the targeted 78% to 80% and the PLHIV ART 
coverage the percent of PLHIV on ART from 85% to 95% in the 5 PEPFAR supported regions 
(Centre, Centre Ouest, Hauts Bassins, Centre-Nord, and Boucle du Mouhoun Regions). 

2. In  Benin,  a newly added country to the West Africa Regional platform in ROP21, PEPFAR aims 
to a popVLS rate of 77% % in FY23 and the percent of PLHIV on ART from 82% to 89% in the 
PEPFAR supported regions (Atlantique, Littoral, Mono, and Couffo) the national ART coverage 
from 68% in FY21 (projected Spectrum 2020 data) to 80% by continuing to optimize HIV case 
finding among key and general populations, ensuring continuity of treatment and viral load 
(VL) suppression, and providing HIV prevention services and interventions against stigma and 
discrimination.  In Ghana,  PEPFAR aims to achieve 95-95-95 in the Western, Western North, 
and Ahafo Regions of Ghana, strengthen Viral Load diagnostics networks and support national 
scale up of HIVST and PrEP.  

 
3.  In Liberia , PEPFAR will maintain ROP21 strategies and innovations as well as its current 

geographic footprint. Particularly, PEPFAR ROP22 counties will include the current ROP21 four 
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supported counties as well as twenty-one supported health facilities. PEPFAR will collaborate 
with the National AIDS Control Program (NACP), GFATM, UNAIDS and other national 
stakeholders to scale up best practices and learning at PEPFAR-supported sites. In accordance 
with the Planning Level Letter, PEPFAR will support Tenofovir/ Lamivudine/Dolutegravir 
(TLD) transition, scale up of 6-Multi -Month Dispensing (6MMD), improve VL interventions, as 
well as Pre-Exposure Prophylaxis (PrEP) initiation and scale-up. 
 

4. In Senegal and Mali , the PEPFAR program will maintain ROP21 strategies, implementing 
activit ies in 13 districts (through 25 health facilities)  in seven regions in Senegal and three 
regions and 23 Health Districts in Mali, to reach epidemic control in KP groups, namely men 
who have sex with men (MSM) and female sex workers (FSW). PEPFAR will also target priority 
populations and children/partners of KP. PrEP will continue to be scaled up and offered in all 
PEPFAR sites in Senegal. In Mali, PrEP was initiated to HSH and will be extended to FSW in 
ROP22. 

 

5. In Sierra Leone , PEPFAR will maintain its existing geographic coverage involving thirty sites 
across four of the seven highest burden districts as well as eight Drop-in Centers where KP 
services including PrEP continue to be successfully administered. This geographic coverage 
represents a doubling from FY21 to FY22, with unmet need compatible with a continued scale 
up aggressive strategy which includes improving coverage for men across all age ranges. 
Intensive technical assistance to strengthen laboratory and the strategic information system 
will be provided to support high quality viral load testing and data generation and usage.   

In 2020, in the West and Central African region, 81% of adult PLHIV knew their status, 77% of adult 
162% of adult PLHIV were virally suppressed.2 Similarly, children (<15) cascade is 35-35-24. 

During ROP22, in Burkina Faso and Togo, PEPFAR will enroll 4,457 and 4,532 PLHIV respectively 
on (ART), retain 43,499 and 52,382 PLHIV on ART at PEPFAR sites, and ensure 95% viral load 
suppression (VLS) among the 90% of PLHIV on treatment at PEPFAR supported facilities. Burkina 
&ÁÓÏȭÓ ÉÎÃÒÅÁÓÉÎÇÌÙ ÔÅÎÕÏÕÓ ÓÅÃÕÒÉÔÙ ÓÉÔÕÁÔÉÏÎ ÁÎÄ Òise in internally displaced persons (IDPs) may 
limit the ability to meet these enrollment goals in  the Centre Nord area of the country. In Benin , 
PEPFAR will enroll onto ART 2,520 PLHIV, retain 25,787 on treatment and ensure 95% viral load 
suppression among 88% of those on treatment at PEPFAR supported facilities in four health regions 
of the country. 

In Ghana, 6,615 new PLHIV will be added to the treatment cascade to reach and retain 40,749 
PLHIV active on treatment and ensure 95% VLS in the Western, Western North, and Ahafo 
Regions; best practices will be shared and ÁÍÐÌÉÆÉÅÄ ÁÃÒÏÓÓ ÔÈÅ ÒÅÓÔ ÏÆ 'ÈÁÎÁȭÓ ÎÁÔÉÏÎal system. 

For Liberia, Mali, Senegal, and Sierra Leone  4,052 PLHIV, 6,832 PLHIV, 686 PLHIV and 4,087 
PLHIV will be newly identified ; 3,858, 6,611, 2,233, and 3,895 newly enrolled and 22,319, 45,363, 
16,299 and 14,124 retained on ART, respectively. 

 
 

 

2 Estimated using data from UNAIDS. http://aidsinfo.unaids.org . Data accessed May 28, 2021. 

http://aidsinfo.unaids.org/
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At the site level across all countries, emphasis will be placed on continuing to implement client-
centered approaches with effective case finding, linkage to care, retention strategies, and scale-up 
of VL access. Continuous quality improvement (CQI) approaches and community-led monitoring 
will also be a focus to improve the quality of site-level services and client outcomes. 

At the national level across all countries, PEPFAR/West Africa  will work in partnership with host -
country governments, various National AIDS Control Programs (NACP), Ministries of Health 
(MoH), the GFATM, and other key stakeholders to address barriers that limit the ability to reach 
targets throughout the region. PEPFAR will coordinate with donors and CSOs to support the 
ÇÏÖÅÒÎÍÅÎÔÓȭ ÉÍÐÌÅÍÅÎÔÁÔÉÏÎ ÏÆ ÃÌÉÅÎÔ-centered services and approaches to reach, treat, and retain 
PLHIV on treatment. 

In ROP22, PEPFAR/West Africa will continue scaling client -centered policies and approaches, such 
as the use of peer navigators and case managers, to improve testing, linkage to treatment, and 
retention.  This will continue to include adaptive strategies to mitigate the challenges and 
restrictions associated with the COVID-19 pandemic. PEPFAR/West Africa will support 
implementation with fidelity of effective policies, namely test and start, index testing and partner 
notification, and differentiated service delivery (DSD) with multi -month prescribing and 
dispensing (MMD). Stigma and discrimination reduction activities for KP and PLHIV and the 
elimination of informal user fees will also be implemented to remove barriers to services. 
Addressing systems weaknesses in supply chain (including completion of TLD transition and 
MMD ), laboratory management, and monitoring and evaluation, will remain a critical focus. Oral 
PrEP and self-testing scale up will continue in the eight countries of the West Africa Regional 
platform with an increase of >100% of the PrEP New targets in 6 out of the 8 recipients countries;  
Senegal has oral PrEP, a new prevention modality for West Africa, and HIV self-testing (HIVST) 
will be implemented in all countries, with continuation of  scale-up efforts in Ghana following 
successful implementation of a jump-start strategy implemented under the Key Populations 
)ÎÖÅÓÔÍÅÎÔÓ &ÕÎÄ ɉ+0)&Ɋ ÁÎÄ ÁÌÓÏ ÕÎÄÅÒ ÔÈÅ *3)ȭÓ 3ÔÒÅÎÇÔÈÅÎÉÎÇ ÔÈÅ #ÁÒÅ #ÏÎÔÉÎÕÕÍ ÐÒÏÊÅÃÔȢ   Scale 
up of both interventions will also continue in Sierra Leone following a highly successful program 
initiation in FY21 and a FY22 target of 4,000.   

National consultations are regularly held with stakeholders through PEPFAR steering committees, 
GFATM Country Coordination Mechanisms (CCMs), and other existing forums of cooperation to 
analyze barriers in programming, review achievements, and to ensure synergy in the 
implementation of best practices. PEPFAR teams are working closely to build synergy with GFATM 
programming in the development of the country funding requests due this year. 

At t he regional level, PEPFAR/West Africa will continue to share expertise, resources, and cross-
country best practices. This information sharing will be done during the quarterly PEPFAR 
Oversight and Accountability Response Team meetings, relevant regional training meetings and 
newly created PEPFAR WA Technical Working Groups. Regional mechanisms Epic (community 
and clinical), Data.fi (strategic information) , and GHSC-TA Francophone Task Order (supply chain) 
will continue to be leveraged for capacity building and health system strengthening across the 
region. Multilateral entities such as West African Health Organization (WAHO) , UNAIDS, and the 
GFATM will continue to be engaged to support countries in scaling-up effective policies and to 
eliminate system barriers. Civil Society will be engaged both at site and above-site levels as 
implementing partners, carrying out community -led monitoring and oversight. PEPFAR/West 
Africa will provide support to a regional CSO to build KP-ÌÅÄ #ÉÖÉÌ 3ÏÃÉÅÔÙ /ÒÇÁÎÉÚÁÔÉÏÎÓȭ ɉ#3/Ɋ 
ÁÎÄ ÇÒÏÕÐÓȭ ÁÄÖÏÃÁÃÙ ÓËÉÌÌÓ ÔÏ ÃÒÅÁÔÅ Á ÓÔÒÏÎÇÅÒ ÅÎÁÂÌÉÎÇ ÒÅÇÉÏÎÁÌȟ national, and local environment 
for more accessible and available KP-friendly HIV and health services. 
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In ROP22, Senegal and Liberia will use funds to improve case finding and linkage targets with a 
focus on diagnosing men and children and ensure continuity of treatment and address stigma and 
discrimination. The program will bolster  activities at existing sites. The Senegal program will work 
toward limiting interruption in treatment among clients and ensure those who have stopped their 
treatment are brought back to care. These funds will also be used to continue to  test, treat, and 
retain internally displaced persons (IDP) living with HIV in Burkina Faso . 

In Senegal, funds will  be used to expand high-quality, client -focused KP programs in seven regions 
(Dakar, Thies, Ziguinchor, Saint-Louis, Kolda, Kaolack and Sehdiou) to accelerate strategic case 
finding across targeted KP and close the gap in the first and third  95s. Activities will include KP 
testing and reinforcing testing using high-yield modalities, as well as testing of partners and 
children of Key Populations Living with HIV (KPLHIV). PEPFAR will also expand its case worker 
and peer navigator network to ensure adherence. PEPFAR aims to identify and link an additional 
2,743 PLHIV to treatment. PEPFAR will continue working with the Ministry of Health to procure 
viral load reagents and ensure viral load machines are functional. In addition, PEPFAR will advocate 
for viral load sample collection at the community level. PEPFAR will also use funds to increase 
support to military f acilities and the services they provide to servicemen, their dependents, and the 
surrounding population by expanding index testing and targeted testing at military sites using risk 
assessment tools.  

In Liberia , PEPFAR will use funds to maintain the surge in Montserrado County, which has an 
estimated 60% of the national HIV burden, as well as in four new high-burden sites in Grand Bassa 
County and Margibi County, with the aim of closing the gap in the first two 90s. Additionally, 
PEPFAR will continue to expand these interventions and innovations across all supported sites. The 
program will expand index testing in the general population with focused outreach women and 
men over 25, TB patients, inpatients, high-risk men, and caregivers of exposed infants through 
targeted strategies that include information on Undetectable = Untransmittable (U=U) messaging 
to promote testing, linkage, and retention and to provide index testing to existing ART clients. 
Technical assistance (TA) for Early Infant Diagnosis (EID) at 21 focus facilities will ensure that 
exposed infants receive testing and follow-up, which is currently a significant gap in Liberia. Funds 
will also create demand for testing among men through male-only clinics and flexible hours, as well 
as the expÁÎÓÉÏÎ ÏÆ ÔÈÅ ÐÒÏÇÒÁÍȭÓ ÓÏÃÉÁÌ ÍÅÄÉÁ ÓÔÒÁÔÅÇÙ ÃÁÌÌÅÄ 'ÏÉÎÇ /ÎÌÉÎÅȟ ÔÏ ÆÉÎÄ ÍÏÒÅ ÍÅÎȢ 

In Mali , funding will be used to maintain the footprint in the 23 sites in the current regions of 
Bamako, Segou, and Sikasso implement ing targeted case finding and index testing strategies to 
improve gaps in the first 95. PEPFAR will expand index testing and other high-yield modalities, as 
well as expand the reach of peer navigators and case managers to strengthen retention and VL 
suppression. In collaboration with GFATM and NACP, PEPFAR will expand the integration of the 
e-Tracker into the national Health Information Management System  (HMIS). Unique Identifier 
Codes (UICs) and electronic medical records in the District Health Information Software (DHIS2) 
will be extended to all HIV counseling and treatment sites. Currently UICs are used for all KP 
populations, and only PEPFAR supported sites benefit from the UICs for both KP and priority 
populations and the use of e-Tracker (Kolochi) . Mali will also support strategic information.  

Pervasive insecurity continues to threaten case-finding and retention in  Mali  and Burki na Faso. 
With the displacement of PLHIV due to conflict in both countries, funding will also be directed 
towards retaining IDP PLHIV on treatment. PEPFAR will support the Governments of Burkina Faso 
and Mali to mitigate attrition caused by insecurity, prevent new infections, and provide patients 
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with a pathway to stay on treatment. In Burkina Faso , this support will include funding to support 
community -based organizations and health facilities to deliver prevention, care, and treatment 
services to IDP PLHIV; MMD; and the provision of tools for Gender-Based Violence (GBV) 
prevention including Post Exposure Prophylaxis for IDPs experiencing sexual violence. In Mali , 
PEPFAR will continue to provide support to areas with health facilities that have been overwhelmed 
by an influx of IDPs to ensure IDP PLHIV have access to care and can be retained on treatment. 

In Sierra Leone , the same geographic footprint will be maintained across 4 districts. Prevention 
initiatives will continue to be scaled up though at a slower pace consistent with a reduction in 
funding. Above site interventions will include reductions in stigma and discrimination, supply 
chain strengthening, expansion and enhancement of Patient Tracker and development of better KP 
data, support for a reliable sample transport system, in collaboration with CDC GHS and Global 
&ÕÎÄȢ &ÕÎÄÓ ×ÉÌÌ ÁÌÓÏ ÂÅ ÎÅÅÄÅÄ ÔÏ ÓÕÐÐÏÒÔ ÓÅÖÅÒÁÌ ÃÁÔÅÇÏÒÉÅÓ ÏÆ ÃÏÍÍÏÄÉÔÉÅÓ ÔÏ ÓÅÃÕÒÅ 0%0&!2ȭÓ 
ability to achieve targets. Though it is anticipated that VL coverage will be optimized prior to FY23, 
any remaining gaps with VL will be addressed through ROP22 funding. It is anticipated that a SID 
will be required in FY23. Efforts to identify and cultivate local partner candidates will continue in 
FY23, with possible partial interim transitions of components through IP sub-contracting.   

2.0  Epidemic, Response, and Program Context 

2.1 Summary statistics, disease burden and country profile  

With a combined population of 120 million  inhabitants (World Bank Data, 2019, the West Africa 
PEPFAR Region has an estimated 850,000 total PLHIV (Spectrum; UNAIDS) in 2019. The number 
of PLHIV was estimated at 347,370 in Ghana (Spectrum 2021), followed by 107,238 in Togo (UNAIDS 

Spectrum 2021), 94,484 in Mali (Spectrum 2020), 87,686 in Burkina Faso (UNAIDS Spectrum 2021), 
74,178 in Benin (UNAIDS Spectrum 2021), 73,870 in Sierra Leone, 37,222 in Senegal (Spectrum 2021), 
and 34,358 in Liberia (Spectrum 2021). The HIV prevalence is higher in urban areas than rural areas, 
higher among women than men, and higher among KP, such as MSM and FSW. The HIV epidemic 
is defined as concentrated in KP in Mali, Senegal, and Sierra Leone, while Burkina Faso, Togo, 
Ghana, and Liberia have a mixed HIV epidemic. 

HIV  prevalence in the region varies in the general population between countries and in KP groups. 
In Burkina Faso,  with an estimated 87,686 PLHIV with an adult and a prevalence rate of 0.40% 
(UNAIDS Spectrum 2021), HIV prevalence is 1.9% among MSM and 5.4% among FSW (HIV 
integrated biological and behavioral surveillance survey (IBBSS) 2017). Adult women, adult men, 
and children represent 58%, 36%, and 17% of the PLHIV in Burkina Faso, respectively. The PEPFAR 
prioritized regions of Centre, Centre Ouest, Hauts Bassins, Centre Nord, and Boucle du Mouhoun 
are home to about 57% of the countryȭÓ total PLHIV.  

In  Togo, the number of PLHIV is estimated at 107,238 with an adult prevalence rate of 1.27%. 
Estimates among MSM are 22% and 13 % among FSWs (IBBSS 2017). Adult women, adult men, and 
children represent 60%, 32%, and 8% in Togo, respectively (UNAIDS Spectrum 2020). The PEPFAR-
prioritized regions in Togo of Lomé commune, Maritime, Plateaux, and Centrale are home to about 
88% of the country total PLHIV. 

In Beni n, the number of PLHIV is estimated at 74,178 with an adult overall prevalence rate of 0.59%. 
HIV prevalence among MSM is 9% and 7% among FSWs (IBBSS 2017). Adult women, adult men, 
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and children represent 63%, 32%, and 5% in Benin, respectively (UNAIDS Spectrum 2020). The 
PEPFAR-prioritized regions in Benin of Littoral, Atlantique, Mono, and Couffo are home to about 
50% of the country total PLHIV. 

Ghana is estimated to have a total population of 31,188,329, and an estimated 347,370 PLHIV 
(SPECTRUM 2021). The HIV epidemic is defined as a mixed epidemic, and HIV prevalence is higher 
in urban areas than rural areas, higher among women than men, and higher among KP such as 
MSM and FSW. Ghana has an estimated HIV prevalence of 1.67% among adults (Spectrum 2021), 
18.1% among MSM (GMS II, 2017), and 4.6% among FSW (IBBSS, 2019). 

In Liberia , HIV prevalence is estimated at 1.05% (Spectrum 2021), with an estimated 34,358 PLHIV. 
Prevalence is 16.7% among FSW (Liberia, 2018 IBBS) and 37.9% among MSM (2018 IBBS). 

 
Mali  has a total population of about 19.1 million (World Bank, 2018). The number of PLHIV is 
estimated at 89,619, with HIV prevalence of 0.46% among the general population and 0.77% among 
adults aged 15-49, in 20121 (Spectrum 2020). Prevalence is 12.7% among MSM and 8.6% among FSW 
(IBBS 2018).  
 
HIV prevalence in Senegal is estimated at 0.3% (2020), though prevalence among FSW is 5.8 and 
27.6% among MSM. 

There are an estimated 75,795 PLHIV in Sierra Leone , which has an estimated population of 8 
million, with an adult prevalence of 1.7% and prevalence of 11.8% among sex workers (20.9% in 
Freetown), 3.4% among MSM, and 4.2% among persons who inject drugs (PWID) (SPECTRUM 
2021/KP data from 12/21 IBBSS).  A December 2021 IBBSS Report suggests an FSW size estimate of 
27,990, down from 240,000 in a 2013 IBBSS.  MSM and PWID size estimates remained relatively 
constant, but prevalence fell sharply across all three KP groups.   
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Standard Table 2.1.1 

Table 2.1.1 Host Country Government Results: Burkina Faso, Togo, and Benin 

 

 

Total 

<15 15-24 25+ 

Source, Year 

Country Female Male Female Male Female Male 

  N % N % N % N % N % N % N %  

Total 

Population 

Burkina Faso 

21,651,595  4,760,034 8.5% 

 

4,928,775 

 

23.7% 

 

2,138,844 

 

10.3% 

 

1,870,34

3 

 

9.0% 

 

3,840,718 

 

 

 

18.5% 

 

3,270,947 

 

 

 

15.7% 

 

Projections INSD 

2020 

 

Togo 

8,067,851  1,514,183 18.8% 1,523,794 18.9% 836,180  10.4% 867,7668 10.8% 

1,776,078 22.0% 1,549,850 19.2%  Projections 

INSEED 1st 

Janvier 2022 

Benin 
12,079,455  2,490,917 20.6% 2,562,940 21.2% 1,187,464 9.8% 

1,214,12

6 
10.0% 

2,366,026 19.6% 2,257,982 18.7% Projections 

SPECTRUM 2020 

HIV 

Prevalence 

(%) 

Burkina Faso 
 0.4%  0.16%  0.16%  0.44%  0.35% 

  

0.82% 

  

0.56% 

UNAIDS 

SPECTRUM 2021 

Togo 

 1.27%  0.25%  0.25%  0.98%  0.48% 

 3.23% 

 

 1.95% UNAIDS 

SPECTRUM 2021 

(V6.16)  

Benin 
 1.02%      0.5%  0.21% 

    UNAIDS 

SPECTRUM 2020 

AIDS Deaths  

(Per year) 

Burkina Faso 

3,300          

     

UNAIDS data 

2020 report 

Togo 
2,556  337  342  107  111  

707  953  SPECTRUM 5.86, 

2019 
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Benin 

1,684 100 136 8.08 141 8.37 68 4.04 55 3.27 

557 33.08 727 43.17 

UNAIDS 

SPECTRUM 2021 

# PLHIV 

Burkina Faso 
 

95,736 

 

 7,380  7,687  9,071  7,592  

 

 

39,455 

  

 

24,551 

 

 

UNAIDS 

SPECTRUM2020  

Togo 
107 087  4,331  4,395  7,480   4,168  

         56,765  29,948  UNAIDS 

SPECTRUM 2021 

Benin 
75,399  1,862  1,926  5,018  2,461  

42,652  21,790  UNAIDS 

SPECTRUM2020 

Incidence 

Rate (Yr) 

Burkina Faso 

 

 

0.01% 

 

        

     

UNAIDS 

SPECTRUM 2020 

Togo 
 0.05%      0.08  0.02 

    UNAIDS 

SPECTRUM 2021 

Benin 
 0.03%         

     

New 

Infections (Yr) 

Burkina Faso 

2,100      211  103  

 

702 

  

693 

 UNAIDS 

SPECTRUM 2020 

report 

Togo 
3,097  500  508  609  154  

766  560  UNAIDS 

SPECTRUM 2021 

Benin 
2,863 100 182 6.36 189 6.60 786 27.45 283 9.88 

902 31.51 525 18.34 UNAIDS 

SPECTRUM 2020 

Annual births 

Burkina Faso 

761 766          

     

MoH Statistic 

Report 2019 
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Togo 184944               DIHS2 

Benin N/A               

% of Pregnant 

Women with 

at least one 

ANC visit 

Burkina Faso 

 75.1         

     

MoH statistic 

report 2019 

Togo 

N/A 

86% 

(227 

463 

/277 

480) 

 

 

        

    

Numerator: 

Program data 

(DIHS2) 

Denominator: 

Spectrum 

Benin                

Pregnant 

women 

needing ARVs 

Burkina Faso                

Togo 
 

5,245 
         

     

SPECTRUM 6.13, 

2021 

Benin 6,000               

Orphans 

(maternal, 

paternal, 

double) 

Burkina Faso 
100,000          

    UNAIDS data 

2020 report 

Togo 
81,172          

    Spectrum 

2021 

Benin N/A               

Notified TB 

cases (Yr) 

Burkina Faso  

5906 

 

28.3/1

00000 
        

    
MoH statistic 

report 2019  
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Togo 

2490          

     Program Data, 

TB Program 

2021 

Benin 

 4,002          

    Program Data, 

TB Program 

2020 

% of TB cases 

that are HIV 

infected 

Burkina Faso 
424 7.8%         

    MoH Endos data 

December 2020 

Togo 

 

13% 

(328/

2490) 
        

    
 TB Program 

Data 

Benin 561 14              

% of Males 

Circumcised 

Burkina Faso                

Togo                

Benin  95             DHS 2017-2018 

Estimated 

Population 

Size of MSM* 

Burkina Faso 
8,361 

 
         

     

JHU SAE 2020 

 

Togo 16,133              JHU SAE 2020 

Benin 
5,846          

    IBBSS with size 

estimation 2015 

MSM HIV 

Prevalence 

Burkina Faso 

 1.9%         

     

UNAIDS data 

2020 report 

Togo 
 

21.98

% 
        

    IBBSS MSM 

2017 

Benin 
 7%      10.02%   

 4.20%   IIBBSS MSM 

2017 
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Estimated 

Population 

Size of FSW 

Burkina Faso  

21,464 

 

         

     

JHU SAE 2020 

 

Togo 29,382              JHU SAE 2020 

Benin 
28,790          

    FSW hotspots 

mapping 2017 

FSW HIV 

Prevalence 

Burkina Faso 
 5.4%         

    UNAIDS data 

2020 reportI 

Togo 
 13.2%         

    IBBSS FSW and 

Clients 2017 

Benin  8.5%      2.9%    10.7%   IBBSS FSW 2017 

Estimated 

Population 

Size of PWID 

Burkina Faso 87              IBBSS 2017 

Togo 

2,698          

    Mapping and 

size estimation 

study (MSM, 

FSW, PID, and 

Prisoners), 2017 

Benin N/A               

PWID HIV 

Prevalence 

Burkina Faso                

Togo  3.9%             IBBSS PID 2017 

Benin  2.2%          2.80%   UNAIDS 2019 

Estimated Size 

of Priority 

Populations 

(specify) 

Burkina Faso  

9,429 

 

         

     

RNM, 2018 

 

Togo 

5,154          

    Prisons 

Administration 

Data 2018 

Benin                
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Estimated Size 

of Priority 

Populations 

Prevalence 

(specify) 

Burkina Faso 
 2.15%         

     

IBBSS, 2017 

Togo 
 4.30%         

    IBBSS Prisoners 

2011 

Benin  N/A              

  *If presenting size estimate data would compromise the safety of this population, please do not enter it in this table. Cite sources 

 

Table 2.1.1 Host Country Government Results: Ghana  

   Total   
<15  15-24  25+  

Source, Year  
Female  Male   Female  Male   Female  Male   

   N  %  N  %  N  %  N  %  N  %  N  %  N  %     

Total Population  31,188,329      
 5,843,500

  
50.0%   

  
5,846,663 

   
   

50.0%    3,015,641  50.0%   3,022,555   
    

50.1%   
    

  
6,900,978

  

  
51.3%   

  
6,558,992 

  

  
48.7%   

SPECTRUM 2021   

HIV Prevalence (%) 15 
ɀ 49 yrs  

    1.67%                                   

                

 SPECTRUM 2021   

AIDS Deaths   
(per year 2020)  

9,859       3,960  54.2%  3,334  47.7%  475  57.7%  347  42.2%  

  
  

3,487  

  
  

53.8%  

  
  

2,988  

  
  

46.1%      
 SPECTRUM 2021   

# PLHIV  347,311      12,773  49.9%   12,842  50.1%   30,522  74.4%   10,516  25.6%   

  
  

 192,201  

  
  

68.5%   

   
  

88,458  

  
  

31.5%   
SPECTRUM 2021   

   

Incidence Rate (Yr)     0.57%                                   

                

SPECTRUM 2021   
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New Infections (Yr)  15,225    1,173  49.8%  1,175  50.2%  3,668  83.3%  734  16.7%  

  
  

5,443  

  
  

64.3%  

  
  

3,024  

  
  

35.7%  
    

SPECTRUM 2021   

Annual births  888,031                    

              

SPECTRUM 2021   

% of Pregnant 
Women with at least 

one ANC visit   
962,301            320,231  33.3%      

  
  
  
  
  

642,070  

  
  
  
  
  

66.7%  

        

SPECTRUM 
(NAOMI2021)   

Pregnant women 
needing ARVs  

1,474                    

              

NACP Status 
Update, 2021  

Orphans (maternal, 
paternal, double)  

234,960                    

              

SPECTRUM 2021   

Notified TB cases (Yr)  13,278  41.7%                  

              

    

% of TB cases that are 
HIV infected  

2,602  19.5%                  

              

NACP Status 
Update, 2021   
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% of Males 
Circumcised  

NA  96.0%                  

              

DHS, 2014   

Estimated Population 
Size of MSM*  

54,759  0.72%                  

              

    
GMS II, 2017   

MSM HIV Prevalence  9,856  18.1%                  

              

GMS II, 2017   

Estimated Population 
Size of FSW  

60,049  0.76%                  

              

IBBSS, 2020   

FSW HIV Prevalence    4.6%                  

              

IBBSS, 2020   

Estimated Population 
Size of PWID  

                              

            

   

PWID HIV Prevalence                                
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Estimated Size of 
Priority Populations 

(specify)  
                              

            

   

Estimated Size of 
Priority Populations 
Prevalence (specify)  

                              

            

   

   *If presenting size estimate data would compromise the safety of this population, please do not enter it in this table. Cite sources  

 

 Standard Table 2.1.2  

Table 2.1.2 95-95-95 cascade: HIV diagnosis, treatment and viral suppression* 

 
Epidemiologic Data HIV Treatment and Viral Suppression 

HIV Testing and Linkage to ART Within the 
Last Year 

Total 
Population Size 

Estimate (#) 

HIV 
Prevalence 

(%) 

Estimated 
Total PLHIV  

(#) 

 
PLHIV 

diagnosed (#) 
On ART 

(#) 
ART Coverage 

(%) 

Viral 
Suppression 

(%) 
 

Tested for 
HIV 
(#) 

Diagnosed 
HIV Positive 

(#) 

Initiated 
on ART 

(#) 

Total 
population 

Burkina Faso 
21,651,595 0.4% 87 686 76,838  

72,886 83,12% 
62% 1 637 705  15 296 

8,7837 
780 

Togo 8,067,851 1.27% 107,238 86,345 80,998 76% 68% 590,431 5,000 7,338 

Benin 12,528,838 0.50% 74,178 59,342 57,667 78% 65% 852,255 10,072 9,962 

Ghana 31,188,329  1.67%  347,311  319,021  233,715  73%  79%  1,976,134  50,187  27,786  

Liberia 5,125,691 1.05% 34,358 22,637 21,067 61% 47% 326,758  9,631 6,315 

Mali 19,307,552 0.46% 89,619 61,981 57,257 92% 83.7% 276,778  18,854 15,418 

Senegal 16,705,608 0.3% 37,222  30,755 27,973 75% 64%  1,356,024 30,479 5,164 
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,400  ,250  30,431  % 

Sierra Leone 

 

8,150,934 

 

0.22% 

 

76,063 

 

49,151 

 

46,445 

 

62% 

 

 

 

 

3,122 

 

Population 
<15 years 

Burkina Faso 9,491,357 006% 5822 5752 2531 43.37% 37% N/A  <1,000  

Togo 3,384,750 0.25% 8,361 4,543 4,271 51% 32% N/A  1,200 535 

Benin 5,143,694 0.07% 3,442 2,392 2,392 69% 40%    

Ghana 11,690,163  0.22%  25,615  N/A  11,508  43%  79%  153,055  2.173  1,619  

Liberia 2,050,618 0.19% 2,549 808 808 32% N/A 12,662 428 220 

Mali 8,957,285 0.08% 7,416 3,915 4,536 N/A N/A N/A 740 625 

Senegal 

8,676,596 

 

0.003% 34,438 

,479 

 

29,275 
 

26,527 

 

 

77% 
% 

70% 

2,380 

562 474 

Sierra Leone 

 

3,237,070 

 

0.07% 

 

 

10,272 

 

1387 

 

1387 

 

23%  

 

 

1,053 

 

Men 15-24 
years 

Burkina Faso 2,242,925 0.18% 4138 2705 2536 61.29%  N/A  <500  

Togo 851,079 0.48% 4121 3,163 2,418 50%  N/A  <500  

Benin 1,273,446 0.20 2,527 2,526 1,095 43%     

Ghana 3,022,555  0.35%  10,516  5,270  5,134  97.4%    N/A  1,480    

Liberia 524,893 0.40% 1,670 N/A 214 11%  N/A <500  

Mali 2,024,631 0.19% 3,775 2,288 1,601 70%  N/A .  

Senegal 
1,654,126 
1,578,036 

0.00% 
% 

1,373 
3,024 

870 
 

658 
 

48% 
% 

 
N/A 

  

Sierra Leone 
 

837,400 
 

0.29% 
 

2,504 
  

1,127 
 

47% 
 

  
266 

 

Men 25+ 
years 

Burkina Faso 3, 761,121 0.34% 26,970 20,880 17,210 82%  N/A    

Togo 851079 0.48% 4,121 22,091 16,886 48%  N/A    

Benin 3,653,324 0.96% 23,582 14,416 14,416 61%     

Ghana 6,558,992  2.70%  88,458  54,817  53,834  98%     N/A     

Liberia 1,007,013 1.25% 9,740 N/A 2,600 22%  N/A   

Mali 3,083,194 0104% 31,965 20,2797 14,534 72%  N/A   

Senegal 
1,654,126 

 
0.00 
% 

3,826 1,926 
 

1,436 37% 
 

N/A 
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11,166 

 

6,207 

 

56% 

Sierra Leone 

 

1,609,511 

 

1.36% 

 

21,974 

  

10,686 

 

65% 

 

 

517 
 

Women 15-
24 years 

Burkina Faso 2162998 0.27% 5784 5777 5777 99.88%  N/A  <500  

Togo 844,108 0.98% 8,143 5,374 5,347 66%  N/A  <1,000  

Benin 1,245,033 0.43% 5305 3755 3755 71%     

Ghana 3,015,641  1.01%  30,522  19,067  19,067  100%    N/A  3,924    

Liberia 510,817 0.75%  3,129  N/A  827  23%  N/A <500  

Mali   1,966,481  0.24% 4,670 3,108 3,405 N/A  N/A   

Senegal 

1,588,695 
 1,564,167  

0.00 
% 

1,360 

 

 

1,360 
N/A 

1,360 
 
 

99% 
 
  

N/A 

<500  

Sierra Leone 

 

831,386 

 

0.17% 

 

5,777 

  

4,039 

 

82% 

 

  

750 
 

Women 
25+ years 

Burkina Faso 3 993 193 1.18% 44,971 44,850 44,831 99.98%  N/A    

Togo 1,719,761 3.29% 56533 50,817 49,444 87%  N/A    

Benin 2,486,786 1.68 41,849 37104 37104 90%     

Ghana 6,900,978  5.25%  192,201  160,398  155,680  97%    N/A     

Liberia 1,032,351 1.91% 17,270 N/A 8,465 46%  N/A   

Mali 3,275,961 1.28% 41,793 32,390 33,181 N/A  N/A   

Senegal 

3,387,292 
 

0.00 
% 

3,294 
 
 

3,294 
 

3,294 

 

 

99% 
 
  

N/A 

  

Sierra Leone 

 

1,635,567 

 

2.17% 

 

35,536 

  

29,497 

 

91.5% 

 

 

535  

MSM 

Burkina Faso 16,600 5% 869 N/A    N/A   

Togo 6,356 28% 1,761 N/A 24,834 14%  N/A   

Benin 5,800 7%      1,394 106  

Ghana 54,800 18% 9,864 N/A 365 4%   N/A     
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Liberia 74,600 37.9% 28,273 N/A    N/A   

Mali 13,998 12.6% 1,763 N/A 849   N/A   

Senegal 
54,775 27,6 

 
2,531 N/A   

 
N/A 

  

Sierra Leone 
 

31,773 
 

14% 
 

4,448 
   

 
 

  

FSW 

Burkina Faso 13,500 6% 810 N/A    N/A   

Togo 8,000 14% 1,080 N/A 256 24%  N/A   

Benin 28,800 8.5%      18,954 271  

Ghana 51,900 7% 2581 N/A                N/A     

Liberia 163,100 16.7% 27,221 N/A    N/A   

Mali 39,944 8.7% 3,475 N/A    N/A   

Senegal 
27,012 5,8 

 

484 N/A 95 20% 
 

N/A 
  

Sierra Leone 

 

27,900 

 

6.7% 

 

1869 

   

 

 

  

*These should be national data; if the data do not exist, PEPFAR data may be used if relevant. Estimates for testing, treatment, retention, and 
suppression for key and priority population groups (below grey line) should only be included if reliable data exists.  
(Spectrum 2 021, AIDS INFO, UNAIDS Key Populations Atlas)  
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Figure 2.1.3 Updated National and PEPFAR Trend for Individuals currently on Treatment  * 
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*These graphs show UNAIDS data. 

 

Figure 2.1.4 Updated Trend of New Infections and All -Cause Mortality Among PLHIV  
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Figure 2.1.5  Assessment of ART program growth in FY21 
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Togo 

Figure 2.1.6  Clients Gained/Lost from ART by Age/Sex, FY21 Q4 
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